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RECEIVED 

CENTRAL FAX CENTER 

DEC 1 2 2006 

FENWiCK & WEST LLP 

Silicon Valley Center . 801 California Street • Mountain View. CA 94041 
Tel 650.988.8500 • Fax 650.938.5200 • www.fenwickxom 

Facsimile Transmission 
Confidential 

Date: December 12, 2006 Cuent-Matter No.: 25379- Q g>^3 ^ 



To: 



Name 


Fax No. 


Phone No. 


USPTO 


571-273-8300 




From: Laura A. Majerus Phone: (650)335-715 
Sent By: Dana Chevalier Phone: (650)943-536 


2 
3 


Number of Pages with Cover Page--. ^ 


Of^ginal Will Not Follow 


Message: 

Please see attached. • — 1 




CAUTION - CONFIDENTIAL 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRlvlLPPPn AMn rr>Mirir»erM-r.A. 

' "„lL°^®'^N^^- ™^ READER OF THIS MESSAGE IS NOT THE INTENDED RFCIPIFMT vni i abc 
fMSkv NOTIFY US BY T^^P^^L amS^«IS.J"'® COMMUNICATION IN ERROR PLEAsi 

m i^^i*?.';?'^r.-«^^™'^'- ™^ PAGES, OR IF THEY ARE NOT CLEAR. 

PLEASE CALL DANA CHEVALIER AT (650) 943-5363 AS SOON AS POSSIBLE! 

A100CV00103nX)CS/1S65522.1 
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DEC-12-06 09:45AM FROM-Fenwick & West Mountain View 



650 938 5200 



CENTRAL FAX CENTER 

DEC 1 2 2006 + 



TRANSMITTAL FORM 

(to be usQd for^li correspondonce during pendency of 
fHedtppHcaVon) 


Application Number 


10/797,977 


Filing Date 


March 10, 2004 


Rrst Named inventor 


Robert Walsh 


Group Art Unit Number 


2167 


Examiner Name 


Cheryl Renea Lewis 


Total Number of Pages in This Submission 2 


Attorney Dodcet Number 


25379-08538 



n Pee Transmittal Form (In duplicate) 

D Check Endoseci 
nH Return Receipt Postcard 
n Rwponse to Notice to Rie iMissing Parts 

Assignment & Recordation Cover Sheet 
n Oecteiration 

PoKner of Attorney 
Q Appllcation Data Slieflt 
Q InfomiationOisolosure Statement &PT(VSB/08A 

n Copies of IDS Cited References 
n Request for Corrected nung Receipt 

□ Request fer Correction of Reeorded Assignment 
D Amendment/Responae: [ ]Paoe($) 

□ Alter Final 
Q Status i^uest 

Q R«veoatlon and Sutotitute Power of Attorney 



(check all thatappM 



REMARKS; 



□ 
□ 
□ 

□ 

□ 

□ 

□ 

□ 
□ 
□ 
□ 
□ 



Issue Fee Transmittal 
letter to Chief Draftsperson 
Fomial Orawtn9(s); 

[ )Sheet(s)ofFi9ure(s)I ] 
Appeaf Communication to Board of Appeals and 
Interferences 

Appeal Communlcatton to Group 
(/i^peai Notice, Bfief, Reply Brief) 

Certified Copy of Priority Document(s} 
After Allowance Communication to Group 
Request for Withdrawal as Attorney 



SIGNATURE.OF ATTORNEY OR AGENT 


Sigi^ature; 




Attorney/Reg. No,: 


LamAMaJerue.Reg. No. 33,4-^7 | Dated: 






CERTIFICATE OF FACSIMILE TRANSMISSION 


I'^^SS^SS^lff!) ^'^^''^ transmitted on the oete snown below vis facsimile 
to. ConruTii^iOner for Patents atJhefacEfmQenumocrindigotecWaeiaw, 


Signature: 


L^.o'^r^ /UL 


Typed or Printed Name: | Laura A. Majeras ^ | Dated: | 




Faosimiie Number 


571-273^300 
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DEC-1Z-06 09:45AM FROM-Fenwick i West Mountain View 



650 938 5200 



RECEI 



F-642 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


10/797.977 


Rlind Date 


March 10. 2004 


RfSt Named Inventor 


Robert Walsh 


Group Art Unit 


2167 


Examiner Name 


Cheryl Renea Lewis 




Attorney Docket Number 





To: Commlssipner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

i^KnK Sr'l*^^^^^^^ attorney or agent for the above Identified patent application. The client has been duly notified 
of this request for withdrawal and provided with all papers and property to which the client Is entftled. 

The reasons for this request are; 

The client knowingly and freely assents to termination of the employment" 


1. □ The corresponds 

2. IS Change the corre 


ice address is NOT affected by this withdrawal 
spondence address and direct at! future correspondence to: 


FlnfYi or 

Individual Name 


QLogic Corporation 


Address 


26650 Aiiso Viejo Pancway 


Address 




City 


AJiso Viejo 


State California [ Zip | 92656 


Country 


USA 


Telephone 


(949) 389-5447 


Fax [ (949) 389-6488 


IS This request is made c 

□ atl the attomeys/a 

□ the attorneys/age* 
IS the attomeys/ager 

on wtiose behalf 1 have sigi 


m behalf of myself and 
gents of record, 

Its (with registration numbers) listed on the attached paper(s}. or 

Its associated with Customer Number 00758 

led this request and on whose behatf J am authorized to sign. 


Name 


Laura A. Majerus, R^. No. 33,41 7 


Signature 




Date 




NOTE. WHhdrawai i$ effective when ^proved rather than when received 

^2^^^^^^ '^^^ ^^y^ i>env©en aoptovel of wiihdrawai and the expiration date of a time 

penod for response or possible extension period, the request to withdraw is norwalfy disapproved 
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